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NOTICE OF APPEAL FROM THE EXAMINER TO THE 
BOARD OF PATENT APPEALS AND INTERFERENCES 



. hereby certify that this correspondence is being deposited wilh 
the United States Postal Service with sufficient postage as first 
Olaee matt in an envelope addressed to "Assistant 
Commissioner for Patents. Washington D,C. 20231* 
uecemoer a, ^uiw 



SignatureJ 

Typed or printed 
name 





heryl A. Liljewand 



Docket Number (Optional) 
TNX 98-08-01 (Case 0036) 



In re Application of 
THOMAS, David 



Application Number 
09/810,883 


Filed 

March 16, 2001 


For 

Inhibitors of Complement Activation 


Group Art Unit 
1632 


Examiner 
A.M. Whebe 



Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last decision of the 
examiner. 



The fee for this Notice of Appeal is (37 CFR 1 .17(b)) 



340.00 



Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee * 70, 00 

shown above is reduced by half, and the resulting fee Is: 5 ■ 

□ A check in the amount of the fee is enclosed. 

Payment by credit card. Form PTO-2Q38 is attached. 

The Commissioner has already been authorized to charge fees in this application to a 
Deposit Account. I have enclosed a duplicate copy of this sheet. 



□ 
□ 



\7\ The Commissioner is hereby authorized to change any fees which may be required, or credit 

any overpayment to Deposit Account No. 20-0037 . I have enclosed a duplicate 

copy of this sheet. 

H A petition for an extension of time under 37 CFR 1 .136(a) (PTO/5B/22) is enclosed. 

WARNING: Information on this form may become public Credit card Information should not 
be Included on this form. Provide credit card information and authorization on PTO-2038. 



I am the 

□ applicant/inventor. 

r-| assignee of record of the entire interest. 

See 37 CFR 3.71 . Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

[7) attorney or agent of record. 

□ attorney or agent acting under 37 CFR 1.34(a). 

Registration number ff acBng under 37 CFR 1 .34(a). 



ff Signature,/ 

Cheryl A. Liljestrand 

Typed or printed name 
Dec. 2, 2004 



Date 

NOTE: Signatures of afl the Inventors or assignees of record of the entire interest or their representatives) are required. Submit 
multiple forms if more than one signature is required, see below*. 



0 Total of ' 



_forms are submitted. 



Burden Hour Statement: This form [s estimated to taV* 0.2 hours to complete. Time will vary depending upon the rwefl* of tne Individual casB. Any comments on 
the amount of time you ere required to complete this tbrtn should ba sent to Iho Chier Information Officer. U.S. Patent nnd Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents. Washington. DC 2D231. 

PAGE4/13"RCVDAT 12/212004 6:49:37 PM [Eastern Standard Time] * SVR:USPT0€FXRF-1f1 * DNIS:8729306 * CSID:713S7850D5* DURATION (mm-ss):04-40 

BEST AVAILABLE COPV 



1 2/02/04 18:53 FAX 7135785005 FAI RM#308 @005 



FTO/SB/31 £02-01) 
Approved for use through 10/31/2002. OMB OS51-O031 
U.S. Patent and Tradamark Office; U.3. DEPARTMENT OP COMMERCE 
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NOTICE OF APPEAL FROM THE EXAMINER TO THE 
BOARD OF PATENT APPEALS AND INTERFERENCES 



Docket Number (Optional) 
TNX 98-08-01 (Case 0036) 



l hereby certify that this correspondence Is being deposited with 
the United States Postal Service with sufficient postage as first 
dass mall In an envelope addressed to "Assistant 
Commissioner for Patents, Washington D.C. 20231" 
on uecemDer <:uuh 



Signature, 

Typed or printed 
name 




'A 




hsryl A. Liljefetrand 



In re Application of 
THOMAS, David 



Application Number 


Filed 


09/810,883 


March 16, 2001 


For 




Inhibitors of Complement Activation 



Group Art Unit 
1632 



Examiner 
A.M. Whebe 



170.00 



Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last decision of the 
examiner. 

The fee for this Notice of Appeal is (37 CFR 1.17(b)) $ 340.00 

(T) Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee 
shown above is reduced by half, and the resulting fee is: 

□ A check in the amount of the fee Is enclosed. 

P] Payment by credit card. Form PTO-2038 is attached. 

I — I The Commissioner has already been authorized to charge fees in this application to a 
Deposit Account. I have enclosed a duplicate copy of this sheet. 

[7] The Commissioner is hereby authorized to charge any fees which may be required, or credit 

any overpayment to Deposit Account No. xmmv . I have enclosed a duplicate 

copy of this sheet. 

PI A petition for an extension of time under 37 CFR 1 .136(a) (PTO/SB/22) is enclosed. 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



I am the 

□ applicant/inventor. 

ri assignee of record of the entire interest 

See 37 CFR 3.71. Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

(3 attorney or agent of record. 

□ attorney or agent acting under 37 CFR 1.34(a). 

Registration number if acting under 37 CFR 1 .34(a). 





Signature 

Cheryl A. Liljestrand 

Typed or printed name 
Dec. 2, 2004 



Date 

NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. Submft 
multiple forms If more than one signature is required, see below*. 



□ Total of _ 



forms are submitted. 



Bunion Hour Statement: Thf* form la estimated to take 0.2 hours to complete. Time will way depending upon ttift needs at vi* ift<livi$u3i ««. Any eertmeni* on 
the amount of time you are required 10 complete this form ehauld be SSrtl W in* Ctief information Officer, U.S. paLem cm« TwiemanX Office, vyasnirtfltoO, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistart Commissioner for Patents, Washington. DC 20291. 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the origin 
documents submitted by the applicant. 

1 : 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ r,K\\ SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCES) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: ^ 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFWImage Problem Mailbox. 



